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PROGRESS OF MEDICAL SCIENCE. 


to study the fields of color-vision was attended with loss of consciousness 
which could also be induced by pressure upon one of the tender points 
already mentioned; breathing at the same time apparently ceased entirely. 
The patient proved exceedingly susceptible to hypnotism, but not at all to 
suggestion. Careful examination failed to disclose the existence of organic 
disease of whatever kind. 

The Pigmentation of Uric-acid Crystals deposited feom Urine. 

Garrod {Journal of Pathology and Bacteriology, vol. Hi., No. 1, p. 100) has 
found that of the true urinary pigments that exist ready formed in the urine, 
only the normal yellow pigment (urochrome) and uroerythrin appear to pos¬ 
sess the property of coloring uric-acid crystals deposited from their solutions. 
The yellow pigment, being a constant constituent of the urine, always fur¬ 
nishes the ground-tint of the crystals, and plays the more important part in 
determining their form; the whetstone or canoe-shape being that which this 
substance specially tends to produce. In the majority of instances uric-acid 
crystals, which are spontaneously and rapidly deposited from urine, contain 
uroerythrin also, and it is to this pigment that the sediments owe their red 
color when seen in bulk. The various shades of orange and red observed in 
the individual crystals are due to the admixture, in varying relative propor¬ 
tions, of the two pigments named; and although crystals colored by the 
yellow pigment alone are sometimes met with, uroerythrin is never the sole 
coloring-matter of the natural sediments. The minute quantity of iron 
present in the sediments is not a constituent either of the yellow pigment or 
of uroerythrin. Other pigments occasionally present in urine, which have 
a share in the coloration of the crystals in some cases, are the brown pro¬ 
ducts resulting from the action of mineral acids, the oxidation-products of 
phenol derivatives, and the pigments of the bile. Urobilin and hcemato- 
porphyrin take no part in the coloration of the crystals. 

Ulcerative Endocarditis in the Sequence of Specific Urethritis. 

Winterberg (Festschrift zum 25. Jachr. Jubilaeum da Vereins Beutscher 
Aerzle zu San Francisco, 1894) has reported the case of a man, twenty-five 
years old, who, in the course of an attack of specific urethritis, complicated 
by right-Bided epididymitis and enlargement of the glands in the groin, was 
seized with a chill, followed by fever and general malaise, together with 
swelling of both elbow-joints. Best in bed, together with the administration 
of sodium salicylate, was at once prescribed, but improvement failed to en¬ 
sue. Cyanosis and dyspnoea set in, and speech became difficult and the sen- 
sorium obscured. There was general dulnesa on percussion of the chest, and 
moist rales were heard on auscultation, together with loud, blowing systolic 
and diastolic murmurs over the heart, especially in the aortic and pulmonary 
areas. The knees and ankles also became slightly swollen. The liver and 
spleen were enlarged, and the stools contained blood and the urine albumin. 
Death took place amid the signs of exhaustion. 

Upon post-mortem examination both pleural cavities were found to contain 
a large amount of serum, compressing the cedematous lungs. The pericardial 
sac contained rather more than three ourices of sero purulent fluid. The 
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heart was enlarged and the myocardium, which presented a grayiBh appear¬ 
ance, contained numerous purulent foci. The aortic and pulmonary lean eta 
were almost entirely absent, and replaced hy friable caseous remains. The 
mitral and tricuspid leaflets presented similar changes, though not quite so 
advanced. The liver and spleen contained numerona small hemorrhages, 
and the kidneys had undergone amyloid degeneration. The small intestine 
was the seat of numerous ecchymosea. Peyert patches were reddened and 
swollen, but free from ulceration. Microscopic examination of fragments of 
the cardiac valves disclosed the presence of gonococci. 


Bcpthre of Aortic Aneurism into the Sdpebiob Vena Cava. 


Brcce reports an interesting case of this somewhat rare condition in the 
Edinburgh Medical Journal for April, 1895. The patient was a male, aged 
fifty-seven years, a hard worker, with a previous history of alcoholism and 

He waa admitted to the hospital with cough, cyanosis, and dyapntna, the 
two latter symptoms having come on suddenly two daya previously without 
any extra exertion on his part. On examination he waa found to be cyanosed 
from the head down, the cyanosis ceasing at the attachment of the diaphragm 
in front and at the loins behind. The cyanosed area waa cedematous, aa were 
the upper extremities. The cyanosis of the face and right side of the thorax 
was particularly well marked, the left side of the thorax being free from 

Th/abdomen and legs were neither cedematoua nor cyanosed. Percussion 
of the cheat showed extensive dulness from the clavicle down to the ensi- 
form cartilage, and reaching laterally on either side from three to four inches 


outBide of the mid-sternal line. 

Auscultation over the base of the heart showed a peculiar murmur con- 
tiuuons and swishing in character, and somewhat resembling a venous bruit. 
It was most intense during syBtole, and gradually died away daring diasto e, 
and waa propagated beat to the right of the sternum, having ita greatest in¬ 
tensity over the sternum at the level of the third costal cartilage. 

Seven daya after admission the patient, who had remained in about the 
same condition, had a sudden attack of cyanosis, and the next day the maxi¬ 
mum intensity of the murmur was noted to be opposite the second costal 

The^patient gradually grew feebler and more cyanosed, and died eighteen 


day8 after admission. . _ 

The autopsy showed a large Bacciilar dilatation of the aorta reaching from 
the valves to the origin of the innominate; on its right and posterior aspect 
were found two perforations about three-quarters of an inch apart. 

Dr. Bruce inclined to the opinion that the sudden attack of dyspncea, and 
the subsequent change in the position of the maximum intensity of the mur¬ 
mur were due to a second perforation, as one of the openings seemed much 
fresher than the other. The condition is fully described in Pepper and Grif¬ 
fith's study of varicose aneurism of the aorta and vena cava (American 
JOCRNAl, OF THE MEDICAL SCIENCES, 1890). 



